
Percussion of the chest by ordinary methods is at best un-

satisfactory; and, as practiced by many physicians, is unreli-
able and worthless. During recent years I have acquainted
myself with most of the different varieties of percussion and
have compared my findings by one with that of the others. I
find that the various methods have different value under differ¬
ent circumstances. By being conversant with more than one
method one is able to do more accurate work.

The value of a method depends on the proficiency of the
examiner and his ability to interpret sounds. No two meth¬
ods offer the same sounds under the same circumstances, so
when one wishes to acquaint himself with a new method he
must not be surprised to find that the technic of the new

method is somewhat "bothersome" and the new sounds confus¬
ing. Like all other methods, it requires practice in order to
familiarize one's self with the best method of delivering the
stroke and to be able properly to interpret the sound. We
must either look on Dr. Klebs as an expert on percussion or
consider his criticism and condemnation as hasty. Before de¬
scribing the method, I employed it in making more than 1,000
careful examinations, and cheeked it by all other methods with
which I am conversant. Dr. Klebs, on the other hand, read
my description in Tub Journal, March 23, tried the method
and had it condemned in time  to have his criticism appear
April 6.

The fact that many of my colleagues to whom I have dem¬
onstrated this method are reporting good results from it con¬

firms my opinion that it is of, value. Contrary to the opinion
of Klebs, I find it most valuable in determining small apical
foci, and have used it most successfully in mapping out the
apical outline. I have secured best results by using the soft,
flexible rubber tubing, by using a light stroke and allowing the
tubing to remain in contact with the chest wall.

I do not suggest it as a method to supplant others, but one
to be uied in conjunction with them.

F. M. Pottenger, M.D.

"Proven."
Los Angeles, Cal., May 23, 1907.

To the Editor:\p=m-\Althoughthe rank and file of physicians are

educated men, it is nevertheless somewhat surprising how many
of them who write and speak publicly, tumble headlong into
the habit of using the incorrect expressions and spelling em-

ployed by others, without considering accuracy. This is espe-
cially true when the example is set by an author who is sup-
posed to be authority on English as well as on medicine.

An instance of this is seen in the use of the word proven,
the past participle of the word prove. In the discussions in
medical meetings and in medical books, the word occurs with
surprising frequency. This was noticed recently in a medical
work written by twenty-two authors, only one of whom used
the expression correctly. I say correctly, taking the Standard
Dictionary as authority, which under this word proven, reads:
"An improper form of proved\p=m-\animproper form lately grow-
ing in frequency by imitation of the Scotch form of 'not
proven' in legal parlance." William H. Dudley, M.D.

State Aid for Private Medical Schools.
Detroit, May 27, 1907.

To the Editor:\p=m-\Theremarks on this subject in The Jour-
nal, May 25, suggest to me that there exists another view-
point besides that taken by the esteemed correspondent. The
state, in my opinion, should not support any private medical
school, because state support of private medical schools would
be, I think, a most flagrant mistake from a national eco-
nomic standpoint. Medical schools should be state institutions.
It is to be regretted that the excellency of some private med-
ical schools and the small number of state medical schools fur-
nish a temporary excuse for the existence of the former. "It
is not fair." says the correspondent, "that the owners of these
schools should be taxed to support state schools." I think that
it would be still less fair that the whole community should be
taxed to support private medical schools. It would be taxa-
tion without due representation, so to speak. No doubt some

private medical schools have done and are doing excellent work.

The tendency of our time, however, it would seem, is toward
state schools. Nobody, to my knowledge, has ever officially
asked a number of men to establish a private medical school;
at least, no act of any legislature is known to me, at the
present time, covering this point. If any reimbursement should
be asked for by any private medical school for abandoning its
property—I am speaking generally—it could be properly done
only under one condition and in only one way, in my opinion.
The condition would be, that the various state legislatures could
possibly come to an understanding that some private medical .

schools, by virtue of their work in the past, or at present, are
entitled to some kind of a consideration. The way would be,
that the state, in case the private medical schools can not
hold their own any longer, would take over the property and
adequately compensate the OAvners.

Emil Amberg, M.D.

Paralysis Following Removal of Gasserian Ganglion.
San Francisco, May 27, 1907.

To the Editor:\p=m-\In The Journal, May 11, Dr. Miles A. Por-
ter reports a case of paralysis of the facial nerve after the
removal of the Gasserian ganglion for tic douloureux.

In The Journal, Dec. 7, 1901, I reported a similar case.
My patient was the first on whom I had done the operation,and the technic was practically that of the Hartley-Krause
operation, with the high incision, the osteoplastic flap and the
non-interference with the zygoma.

In the report of my case of paralysis of the seventh nerve
following an operation on the ganglion of the fifth, I excluded
certain possible rough causes, and ended by offering no ex-
planation for the occurence. I am in the same position to\x=req-\
day. I do not know why it happened. My patient, who must
have been operated on in 1897 or 1898, is, I believe, alive and
well to-day, is free from his neuralgia and his face is still
paralyzed.

I can not accept Mr. Harold Mouser's explanation of the
paralysis in Dr. Porter's case. The chorda tympani is impli¬
cated in neither the peripheral nor the deep operation. It is
very unlikely that traction on the third branch, to draw the
cut end into the skull, as Dr. Porter says he did, but as I did
not do, could be transmitted through the devious chorda tym¬pani to the main trunk of the seventh nerve and traumatize
the latter so as to paralyze it. I am more inclined to believe
that there was, in these two patients, some unusual course of
the seventh nerve.

2210 Jackson Street.
Harry M. Sherman, M.D.

The Public Service
Army Changes.

Memorandum of changes of stations and duties of medical officers,D. S. Army, week ending June 1, 1907 :

Hathaway, L. M., asst.-surgeon, granted leave of absence forthirty days.
Bourke, James, asst.-surgeon, relieved from duty on the U. S.Transport Sumner, and assigned as surgeon of the U. S. TransportKilpotrick.Vedder, Edward B., asst.-surgeon, relieved from duty at FortDouglas, Utah, and ordered to Fort Walla Walla, Wash., for duty.Powell, Junlus L., surgeon, relieved from duty in the PhilippinesDivision, about Aug. 15, 1907, and ordered to Fort Ethan Allen,Vt., for duty.Mearas,  .  ., surgeon, relieved from duty in the PhilippinesDivision, about Aug. 15, 1907, and ordered to Fort Totten,  . Y.,for duty.
Morse, A. W., Gosman. G. H. R., Owen, L. J., Zinke, S. G., Culler,R. M.. Weed. F. W.. Freeman. P. L., asst.-surgeons, relieved fromduty in the Philippines Division, about August 15, and will proceedto San Francisco, Pal., for orders.
Whaley. A. M., asst. surgeon, ordered to accompany 26th In¬

fantry from Fort Sam Houston, Texas, to San Francisco, Cal., and
then return to his post.Willeox, Charles, surgeon, granted thirty days' leave of absence.Miller, E. W., asst.-surgeon. assigned to temporary duty as sur¬
geon, transport Kilpotrick during voyage beginning May 22, from
Havana. Cuba, to Newport News, Va., and return to Cuba.

Lambert, S. E.. asst.-surgeon, left Fort Logan, Colo., on thirtydays' leave of absence.
Bosley, J. R.. asst.-surgeon, granted seven days' leave of absence.
Howard. D. C-, surgpon, relieved from duty at Army General Hos¬

pital, Washington Barracks. D. C and ordered to PhilippineIslands, for duty on the transport sailing from San Francisco, Cal.,about Sept. 5, 1907.
Arthur, W. H., surgeon, detailed to represent the medical depart¬ment of the Army at the fifty-eighth annual meeting of the Amerl-
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